generator_name
Ic_name:

lc_calc_volume:

CENTRALAB, INC.
Philips Electronics North America Corporation ?lé

6.8805 fons

manifest_number

manifest_quantity_ton

83199539

6.8805 tons
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TI4:T48 P Shredt
ctamento. CA 95814

STATE 10 NUMBER 8 3199 539 ]

Plaase print or type with ELITE type (12 characters pé¢ inch}. ‘ JM :
GENERATOR NAME AND MAIUNG ADDRESS MANIFesr DOCUMENT NUMBER
CENTRALAB INC. ; EPA 1D NUMBER %
7158 MERCHANT AVE. : ;
EL PASQ, TEXAS.—79935— .. ’ 7

REACODE/PHONE NUMBEA_ "1915) 779-3961 T X P 490053337 4y |
|~ | TRANSPORTER NO. 1 \ VEH./CONTAINER NO EPA ID NUMBER #
d VAN WATERS & ROGERS : :
( 6980 MARKET AVE. 5
0, TEXAS 79915 4
N i s vznq3329’rxn04314829'5
. .~-{915) 778-4225 [ S Y N e ) O 1

V EH /CONTAINER NQ EPA ID NUMBER

“~. [ TRANSPORTER NO 2/ALTEANATE ISD'F/’\CIUTY
. o — .

" -____—/ N
i

]

T

SR O 0 O SO O 0 W LV
TAEATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY . EPA ID NUMBER
OMEGA CHEMICAL CORP. : i
12504 EAST WHITTIER BLVD.

-

e e

o

2 P.O. BOX 152 - i

e AREA WHBDRNIGR GAGER., TF#YY 90608 (213) 698-3547 * lciap 0412121415010 o4

o UN/NA TOTAL | uNIT | conTainer | wasTe | oise |

> PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wT/voL NO. TYPE [CAT NO. MET{.{

z . 3 -

g HAZARDOUS WASTE NOS LIQUID "111 TRICHLOROE4U|N(2{8 3|1 I 1 11 : G BD DM 330N

g thane f )

w I I Lt . h {4 |

o COMPONENTS :  CONC RANGE UNITS
UPPER LOWER S PPM

SPECIAL HANDLING INSTRUCTIONS : i

GLOVES, GOGGLES & RAPRON

are properly classified. descnbed packaged. maiked and iabeled. and atg n
he applicable requirements of the Department ofi Transportatian and the FPA MO OAY g

This 1s 1o certify that the above-named wastes
propes condition for transportation according to t

Printed or typed full name and signature @JW Jpw @Z&Lg //7%?( ? ip 2P 8 |4

[0 Check if conunuation sheet is used. Number of continuation sheets
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES ¢ 'ATE MO. DAY ‘YR

i il
Prnted or typed full name and signsture LARRY D. FINGER m’ﬁw;\cc ePTED (1 1 2 P 8 ¥
174 Gafe | MO. DAY TH

TRANSPORTER 2 ACKNOWLEOGEMENT OF RECEIPT OF ABOVE WASTES

-

TO BE FILLED IN
8Y TRANSPOARTER

RECD
&
Prnted or typed full name and signature . ACCEPTED | | 1
DISCREPANCY INDICATION SPACE
]
1
8 ;'
Jwn |
T
u =4 Facility owner or oparator: Cemfcanon of receipt of hazardous waste covered by this manifest except as noted in the : DATE RECEIVED & ACCEPTED
discrepancy mducauon space_abgve Nots: TSOF must complete waste number. T
© £ Igee instructions. J"Y Solog~on, J E EPA ID NUMBER .{ MO, DAY YR
L]
Printed or typed full neme and signature Wﬂl‘l IZ‘IHS-I 0]0!1 l 9% ﬂ[_} ll‘?

TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS !
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